FILED

2007 FOI;:ES:[TR%%%%‘?I_RAT'ON Mar 23, 2007 8:00 am

Secretary of State
DOCUMENT #P04000074290
1. Entity Name (03-23-2007 90018 047 ***150.00
SPRING REHAB CENTER iNC
Principal Place of Business Mailing Address
6854 W. FLAGLER ST. 6854 W. FLAGLER ST, quuguaro
MIAMI, FL 33144 MIAMI, FL 33144
A A AT
Suite, Apt. 4, etc. Suite, Apt. #, stc. 03202007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
20-1106098 Not Applicable
Zip Countiy Zip Country 5. Certificate of Status Desired O ?.g' Ziﬁg:{;“ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SALMERON, MARIA FRAICD F Ry

Street Addpess P G Boxhumber b o)
oo T S T ler T
| Py FL [ "%

+B. The above named entity Submits this statement for the purpose of changing its registered office or fegiste(ed agent, or both, in the State of Florida. | am familiar with, and accept

' " the obligations of registeredﬂjagent,
) ﬁ———.—._o . 3” Z‘)'_ [# 7 N

SIGNATU

&qna‘.ura. typed o piinted name of regisiered agent and Wile it apglicable. (NOTE- Registerad Agent sigrature required when rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. B {FFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVSD i 3 Delete TITLE O cChange 7 Addition
NAME FRANCOQ, FANNY NAME
SIREET ADIRESS | 6854 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2P MIAML, FL 33144 GITY-ST-21P
TITLE [J Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-Zif
TITLE [ Detete TITLE [CJChaage [T Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
Ciny-st-op CY-ST-21P
TITLE T pelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21°
TILE O Detete TILE [ change  [) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-$T-2IP CIry-57-2p
TME [ Derete i : (O cnange 7 Addition
NAME = s 1] s NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20 .| .. ~f cmy-stoape

12: | hereby certify that the informalion supplied with this filing does notl quaiily for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legai eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attactprient with an address, with all other like empowered.

SIGNATUR ‘f’/"‘—-ﬂ ﬁ”——‘g ' 3;}“0’7 /7\}’5)3/‘-’“959)’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N / Duytime Prone #




